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REPORT OF A SUCCESSFUL OPERATION FOR CLEFT PALATE. 
BY E. K. SANBORN, M.D., LOWELL, MASS. 
[Communicated for the Boston Medical and Surgical Journal.] 


STAPHYLORAPHY, or the operation for the cure of cleft palate, has 
received much attention from modern surgeons. The operation is 
one of importance, both on account of the peculiar nature of the 
malformation it proposes to correct, and the numerous difficulties 
attending the performance of the operation itself. The following 
case, it is thought, will be of interest in connection with this subject 
generally—though more specially in reference to a novel mode of 
performing an important part of the operation, which has been 
recently introduced to notice by an English surgeon, Mr. Pollock. 

The common cause of failure in this operation is well known, 
among surgeons, to be the dragging on the sutures, produced by 
the involuntary contractions of the palate, during and subsequent 
to the operation; and it is generally conceded that in order to 
perform the operation easily, as well as to effect the nice adjust- 
ment of parts requisite to secure a complete and firm union 
throughout, it is necessary to paralyze the velum palati by a divi- 
sion of the muscular structures which produce these spasmodic 
movements. The muscle chiefly active in producing the move- — 
ments prejudicial to the success of this operation, is the levator 
palati ; and a complete division of this muscle, if not absolutely 
essential, is certainly very favorable to a successful result. 

To lessen the chances of inflammation, it is very desirable to 
cut the parts involved as little as possible. The “lateral inci- 
sions” of Dieffenbach are open to this objection of mutilation ; 
and so also are random incisions about the pillars of the fauces. 
The point at which the levator can be divided with the least cutting 
is at the base of the hamular process of the sphenoid bone. The 
manner in which this point can be easily reached, is shown in the 
following account of an operation recently performed by me. 
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Mrs. H., a widow lady of this city, aged 25, was born with a 
fissure of the soft palate. Power of deglutition unimpaired—voice 
indistinct and nasal, as usual in such cases. On examination, the 
cleft was found to extend from the bony palate through the middle 
of the uvula. On being touched, the soft parts were strongly 
drawn upward and outward to the sides of the fauces, leaving but 
little of the palate free. 

Operation.—The patient being seated opposite a strong light, 
with her head supported by an assistant, the left half of the uvula 
was seized withcommon dissecting forceps, and drawn gently down 
until the border of the fissure was well defined. A double-edged, 
pointed scalpel was then thrust through the palate, about two lines 
from the edge of the fissure, and midway as regards its length. 
The incision was then continued upward to the angle of the cleft, 
and downward through the uvula, and the edge carefully removed. 
The opposite side was treated in the same manner, the knife being 
held in the left hand. 

After a little delay, the second and important part of the ope- 
ration was commenced. The depending portion of the left side 
was seized with the forceps, as before; the hamular process made 
out with the finger; then a straight, double-edged, pointed bistoury 
was entered close by the edge of the process, and thrust com- 
pletely through the palate, in an upward and inward direction, in 
such a manner that the point of the knife could be brought to view 
through the fissure. By a slight movement backward and forward 
of the handle of the knife, the levator was divided without enlarg- 
ing the wound through the palate. The section was shown to be 
complete, by the side of the palate vielding to the traction of the 
forceps, and by its hanging at a lower level than the other portion 
when the knife was withdrawn. The opposite side was treated in 
the same manner. The two flaps of the palate were now perfectly 
passive, and the fissure was considerably narrower than before the 
operation was commenced. Some hemorrhage followed the last 
incisions. 

The last step of the operation consisted in drawing together the 
edges of the palate by means of sutures, three in number. The 
passive condition of the parts rendered this quite easy of accom- 
plishment. The ligatures used were of stout silk; the needles of 
two kinds, straight and hooked, carried in strong clasp forceps. 

The operation did not prove painful or exhausting to the patient ; 
and she walked home, nearly a mile, immediately after. 

Third day after operation.—Patient perfectly comfortable ; has 
no pain in throat; has not swallowed food or spoken for sizty 
hours. Examined the mouth carefully, and found the parts in per- 
fect apposition. Swelling trifling—some redness about sutures, 
and ecchymosis on right side. Ordered broth, &c. for support. 
Fourth day.—Patient complains (by signs) of soreness of fau- 
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ces. Redness and swelling are increased, particularly above the 
sutures. Has taken liquid food twice. 

Fifth day—Soreness less than at last visit. Some ulceration 
existing about the sutures, the two upper ones were removed, and 
the union was found to be complete throughout, with the exception 
of a pin-hole opening at the upper angle. 

Seventh day.—The last suture was removed yesterday. To- 
day the union seems firm and complete, with the exception of the 
minute opening alluded to. 

The improvement in the voice in this case is very marked. 
Many words are pronounced with great distinctness, while others 
have the peculiar nasal sound as before. 


THE NATIONAL HOTEL DISEASE—LETTER TO DR. D. H. STORER. 
{Communicated for the Boston Medical and Surgical Journal. ] 


Dear Sir,—You ask me for a statement of such facts as came 
within my knowledge, during my recent illness at the National 
Hotel, in the city of Washington, and since my return this spring, 
having reference to the somewhat peculiar disease, which, last win- 
ter, seems to have invaded and depopulated that ill-fated house. 

I comply very cheerfully with your request, because you are 
pleased to say, that by some possibility, which I really believe 
must be very remote, such a statement may do good hereafter, to 
somebody; although I cannot but believe that everybody in the 
whole community has already been treated to the facts, and to specu- 
lations, theories and conjectures usque ad nauseam, upon this lite- 
rally sickening subject. 

I took lodgings at that hotel on the morning of Friday, the 30th 
day of last January, and had my meals there regularly during that 
and the following day. The third day I dined elsewhere, but re- 
turned, in the evening, to the hotel. During the night of this 
third day I was attacked with diarrhea, but not very violently, 
having been compelled to leave my bed, I think, only twice. Upon 
saying something about my illness, the next morning, to some 
friends and fellow-lodgers, I found, somewhat to my surprise, that 
a great number of the inmates of the establishment were in the 
same unpleasant condition with myself; in fact, that everybody 
about me was complaining of similar difficulty and derangements. 

All this, however, occasioned no alarm or panic, for no one of 
the whole number seemed to consider himself very seriously ill. 
Nobody, so far as I know or heard or believe, had then applied, or 
even thought of applying, for medical advice. I had not, nor did not 
then, nor for five days afterward ; and there were five or six gentle- 
men, with whom I spent most of the time for the four succeeding 
days, all of whom were as unwell as myself, who did not call in 
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the aid of any physician. To show you how trivial and unimpor- 
tant all considered this disease, in its inchoate state, I may men- 
tion that I happened to be ina room with some ten or a dozen 
gentlemen, one of whom was Mr. Buchanan, the then President 
elect, who had himself been seized with it; and I remember dis- 
tinctly that he and others remarked, that it seemed so mild in its 
character, one might anticipate a salutary and beneficial result to 
the general health rather than any evil consequences from its pre- 
sence. A day or two after this, as there seemed to be no abatement 
of the disease, several of us applied to a neighboring apothecary, 
and were furnished with some astringent preparation, said to be a 
specific for such troubles, and we were temporarily relieved. . 

On Friday, just one week from my arrival, I had become satis- 
fied that the atmosphere of the hotel was impure and dangerous 
to health, not to say pestilential; and I left it and removed to the 
dwelling house of a relative and friend at the west end of the 
city. 

The next morning, Feb. 7th, having had a renewed attack, with 
vomiting and pretty severe cramps in the feet, legs and hands, my 
friends called in their family physician, Dr. Hall, of Washington, 
who continued his visits for nearly three weeks, when I left for 
home. But at Baltimore I gave out, and was obliged to remain 
there two wecks more, before I was able to prosecute the journey 
to Boston. Dr. J. H. Buckler was my physician in Baltimore. 

In attempting to give you some account of the character of this 
malady, as it appeared to me, and to describe, as well as I may, the 
general condition of those with whose cases I became acquainted, 
which I know I must do very imperfectly, from my great want of 
the use of the technical language of your profession, I beg to 
premise, that all I have to say relates to those persons who were 
made sick on the very last days of January and the first week 
of February. Of those who came afterward I know nothing, ex- 
cept from hearsay. 

One peculiarity, to my mind, in this disease, has been an entire ab- 
sence of pain, from its commencement to its ending. I have never 
felt the slightest sensation of pain in the region of the stomach, 
nor in any part of what, I think, you call the great vital package, 
nor in the lower viscera, nor in any other part of my body, which 
could, in any manner, or by any possibility, arise from the action 
of this disease, from its first inception to the moment of this 
writing ; and my own experience in this particular is the same as 
that of at least thirty others, with whom I have compared notes. 
One gentleman, adverting to this peculiarity, remarked to me that 
he thought it an altogether ugly symptom, and that he should be 
rejoiced to experience some sort of pain—colic pain—any pain, 
any sensation except that which seemed to be upon all of us—a 
very death-like torpor of the whole viscera, upper and lower. 
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The fecal discharges in my case, and in all with which I was 
acquainted, were most copious, uniformly watery, frothy, and of a 
peculiar unnatural, acrid smell; in appearance, as all agreed, like 
so much baker’s yeast. These dejections were so abundant, expell- 
ed with such tremendous force, so entirely overwhelming, so ex- 
travagant and disproportionate to the quantity of food taken into 
the stomach in a given time, as to stagger belief, and to become as 
frightful as they were exhausting to the patient. We were all an- 
noyed immeasurably with flatulence, with the abdomen strained to 
a drumhead tension, and with a sickening, disgusting, swili-like 
acidity of the stomach. 

Unnatural thirst was another accompaniment. I have seen a 
statement in some newspaper, which declares that we all hankered 
after acidulated drinks. I can’t speak for other parties, but what 
I desired, longed for, prayed for, dreamed of and thought of, day 
and night, was what, of course, I could not have—some good, pure, 
cold water from our own New England wells. A dreadful nausea 
has been, in my case, the very worst and most miserable attendant 
upon this complaint. I have felt it almost all the time, from the 
first till now. If I were, even to-day, to take an ounce of beef- 
steak, or that amount of any animal food into my stomach, my‘ex- 
perience thus far is, that I should suffer for hours from this horrid 
nausea. 

There is one other feature of this calamitous sickness, which 
seems to merit the attention of the medical profession; and that is, 
its probable regular intermittent character. It recurred quite 
regularly, in my case, during the first five or six weeks, once in 
about three days. Since that time, the intervals between the at- 
tacks have been greater and much more irregular, and the attacks 
have been weaker and weaker as time has progressed. All agree 
that this regular and constant recurrence, again and again, after 
the patient had reason to suppose himself cured, is as strange and 
unusual as it is discouraging and disheartening to the party who 
suffers. So far as my experience goes, 1 can bear witness that it 
has been the source of most intense and terrible suffering. 

Perhaps, in this connection, I ought to say that one of the suf- 
ferers at the National has lately informed me that the skin has 
come entirely off his body, and that, for a long while, he felt as if 
covered from head to foot with scaly tetters. Another gentleman 
has told me that, in his own case, a disagreeable eruption came 
upon the surface of his body, and he dated his cure from that de- 
monstration. In as many as three instances, unmistakable evi- 
dences of gout have made their appearance, and this latter dis- 
ease has progressed and receded pari passu, steadily, with the 
diarrhea. 

From a certain brilliant appearance of a particular joint of one 
of my own great tocs, as well as from the great inconvenience I 
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experienced in trying to wear a boot, or even to bear a stocking 
upon that foot, for a few days, I am strongly inclined to believe that 
this very gentlemanly but painful disease paid me, for the first time 
in my life, a short visit. It has gone now, with all its pangs, twin- 
ges and throbs, and I could wish, with all my heart, that the other 
disease had gone in its company. 

And now a word as to the origin and probable cause of this un- 
fortunate sickness. There have been all sorts of speculations and 
theories published in the newspapers, and talked of in the streets 
of every city and village in the country, as everybody has read 
and heard. 

The first and boldest of these, and the easiest for people to 
talk about and write about, was arsenic ; that we had all been fed 
upon food with which this poison had been freely commingled, or 
had been drinking daily and hourly a solution of arsenic and water, 
and perhaps both; that either this poison had been given to the 
rats, and they had conveyed it to the water-tanks of the hotel, or 
that it was wickedly and maliciously mixed with the food and wa- 
ter for the purpose of destroying the life of the President elect of 
the United States, then a guest at this place. Some partizan 
newspaper editors, with very little charity for poor humanity, went 
so far as to suggest the probable agency of an opposite political 
party in this diabolical and fiend-like plot. One editor asked, 
with great zeal and earnestness, why the black servants were not 
brought up and questioned; why the public authorities of Wash- 
ington did not take the matter in hand and act vigorously and at 
once. The answers are very simple and easy. The sanitary board 
of the city have again and again examined the premises, and have 
made and published reports which ought to satisfy and will satisfy, 
I have very little doubt, any reasonable mind as to the real origin 
of the disease. As to the inquiry about the black servants, the 
answer is, there were no such persons in the house. The servants 
were all of them Irish; and they are supposed to be, and I have 
no doubt they are, as well disposed and as friendly toward Mr. 
Buchanan as possible. Besides, they were all of them made sick 
themselves of the same disease, the principal cook's case being the 
worst. 

Ihave no personal knowledge of Mr. Guy, the occupant, nor 
of the owner or owners of this house; but 1 can conceive of a 
motive—and an exceedingly strong motive—on the part of the 
owners or occupant, to desire that the public should believe in this 
theory of mineral poison as the cause of all the trouble, for then 
the samé public would also believe that all could very easily be 
remedied. 

But that any person or persons, from malice or sheer wanton- 
ness, could have deliberately, from day to day, procured arsenic or 
any other active mineral poison, in the necessarily very large quan- 
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tities which certainly would have been required, and for the entire 
space of thirty or forty days consecutively, have mingled it or 
have caused it to be mingled with the food or water, or both, in 
use at the house, with the vague and wicked and hellish design to 
destroy the life of anybody who might chance to taste food or 
drink water upon the premises, implies a degree of refinement in 
malice and a prodigal love of murder, of which there is no exam- 

le, God be praised, in our times, in this country nor in Europe. 

or do I believe that a case of such deep and damnable depravity 
as this theory supposes, can be found upon the records of crime 
throughout the civilized world. Certainly it would go far beyond 
the worst of the hired assassins and poisoners under the vilest of 
the Roman emperors; it would exceed all the horrors of the se- 
cret and terrible agencies of the Borgias, and would scarcely find 
an equal example in the frightful exploits of that accursed, pitiful, 
heathenish villain, the Chinese baker of Hong Kong, whose mur- 
derous crimes have just been made public. As the idea of any at- 
tempt at poisoning from malice, in this case, is too revolting and 
too horrible to be entertained, in my judgment, so that of the con- 
veyance of poison through any agency of rats is quite too absurd 
and altogether too ridiculous to be repeated. 

But some people have insisted that the calamity was the result 
of copper poison, derived from the too-much-worn kitchen utensils. 
Indeed, I saw a letter from a very intelligent source in Washington, 
not ten days ago, saying that the homeopathic doctor of that city 
had had the charge of tuirty patients, direct from the National ; that 
he had treated them all for copper poison, and that in no case had 
there been a relapse of the disease, and they were all well. I 
called upon one of these patients, who is now in thiscity. He told 
me a very different story. He said that he had not yet recovered, 
that he had had frequent returns of the disease, that the homceopa- 
thie doctor, at Washington, attended him, treated him for poison 
by arsenic, that he had been treated for poison by arsenic since 
his return to Boston, and that he believes to this day that he was 
poisoned by arsenic. 

I heard this story of the copper poison at the time. I believe 
the kitchen utensils were examined, and found to be all perfect. I 
was so informed at the time, and I believe it to be true. If they 
were otherwise, how easy it would have been for Mr. Guy to have 
replaced them; and as the receipts of his house, at the time of this 
outbreak of sickness, must have been some thousand dollars a day, 
and as he had every reason to expect they would be increased, for 
six weeks then to come, it seems to me he would have appropriated 
something to these necessary repairs. One day’s receipts of that 
house during and near the time of the President’s inauguration, 
would have supplied ordinary kitchen furniture for every place on 
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Pennsylvania Avenue, from the White House to the Capitol. But 
I imagine nobody now believes we were poisoned by copper. 

For myself, I have no remaining doubt as to the real origin of 
this disease. I believe it is attributable exclusively to the poison- 
ous gases from the sewers of the house and street, aided, it may 
be, by the deleterious and very offensive effluvia from the vaults 
under the building. I believe this noxious vapor was driven back 
upon and into the cellar by the sudden rise of the Potomac, into 
which the common sewer should empty itself. It broke out di- 
rectly after three very warm days, during one of which the rain feil 
copiously for twelve hours, and during which time the river rose 
very rapidly. Diseases of a similar character have often been 
known to originate from a similar cause. I remember that the 
first cases of Asiatic cholera ever reported in Boston, in the year 
1832, occurred in Eliot street, and were said to have originated 
from the opening of a sewer. In Baltimore, a few years since, 
upon a return of the cholera to this country, the citizens had, in 
the most spirited manner, cleaned their streets and vaults, and 
kept themselves free from the scourge while their neighbors were 
suffering ; when, suddenly, this dreadful pestilence made its appear- 
ance in the almshouse. Upon making an examination, it was found 
to arise from the foul air in a drain. This was made clean, and 
the disease disappeared. In Charles street, in this city, two men 
were made very sick with symptoms much like those which I have 
just been describing in my own case, from incautiously opening 2 
drain containing poisonous gases. The cholera, or some disease 
very nearly akin to it, made its appearance in our own penitentia- 
ry, in Charlestown, when there were no other cases known in this 
vicinity. Iam told that it sometimes happens in dissecting rooms, 
when the subject under the knife has become decayed and offensive, 
that the more sensitive of the class are apt to be seized with a 
disease similar to that of the National; so that upon this last theo- 
ry we are not altogether without precedent and analogous cases. 

But | have already written quite too much upon this now worn- 
out subject, and Iam very certain you will be glad to find that 
you have reached this, my last paragraph. With great respect, I 
remain Your obedient servant, Isaac O. BaRNEs. 

Boston, May 20th, 1857. 


CRANIOTOMY. 


BY P. PINEO, M.D., QUEECHY, VT. 

[Communicated for the Boston Medical and Surgical Journal.) 
WHEN does it become our duty to resort to craniotomy ? 
This is often an embarrassing question to the accoucheur. Sta- 
tistics show that the maternal mortality is greater than in forceps 
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cases, which is probably due to procrastination on the part of the 
medical attendant, being reluctant to destroy the child; and this 
indecision often results in the death of both mother and child. If 
the deformity, or the disproportion between the pelvis of the mo- 
ther and the head of the child, be not discovered in time to turn 
(as recommended by Dr. James Wilson, as a substitute for crani- 
otomy), and the head is impacted in the pelvis, the patient losing 
her strength rapidly—if the forceps cannot be successfully applied, 
and labor has been of long continuance, then I should advise cra- 
niotomy, whether the child was dead or not. 

In Catholic countries I believe the feeling prevails that the mo- 
ther should be sacrificed to save the child; and the Cesarean 
section is accordingly advised more frequently than in this country. 
But in enlightened America I presume there are very few who 
would hesitate to save the mother by an operation which would 
incapacitate a foetus from receiving that breath of life which makes 
man a living soul, subject to the thousand ills that flesh is heir to. 
During a practice of ten years I have done the operation of crani- 
otomy three times, under the following circumstances. 

Cast I.—The woman had been in labor 72 hours, when I was 
called in consultation. The head of the child had been impacted 
and immovable for twenty-four hours, and the child had been dead 
twelve hours, according to the account of the attending physician. 
Repeated ineffectual attempts had been made to deliver with the 
forceps. The patient was exhausted, and had suffered intensely. 
I proceeded immediately to reduce the size of the head, and in less 
than half an hour delivered the woman of a child weighing over 12 
pounds. Convalescence very rapid. 

Case II.—Had been in labor 48 hours; pains severe; head im- 
pacted in the pelvis, and no advancement. The woman suffered 
much from vomiting. I wished to apply the forceps, but the friends 
were not willing I should do so until the priest came. The priest 
did not arrive until the woman had been in labor 72 hours. He 
then consented that the forceps should be used, and they were ap- 
plied by myself and another physician, whom I called in as coun- 
sel, but no impression could be made upon the condition of the 
labor. The woman was evidently sinking; and I told the priest 
that she would die if not delivered immediatly, and that cranioto- 
my was the only proper course to pursue. He wished to know if 
the child was dead. I thought it was not. He refused then to 
allow the operation done. “ What!” said he, “ shall we take the 
life of the innocent unborn, that never sinned, to save the guilty? 
No indade.” Several hours more elapsed, when I threatened to 
leave the house if I was not permitted to do my duty. With some 
representation to the priest that the child was probably dead, the 
operation was finally permitted. I delivered the woman in less 
than twenty minutes. Some hemorrhage, though not much, follow- 
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ed; the patient was exceedingly prostrated. The use of suitable 
stimulants, which even then might have saved the patient, was pre- 
vented by the priest and his votaries, who surrounded the bed and 
guarded the door (when we passed into another room to prepare 
some medicine), and hindered our entrance into the sick room at a 
moment when the patient required the closest watching and atten- 
tion; and not until after the ceremony of absolution to the dying 
was performed, were we permitted to see the patient. She was 
delivered about 5, P.M., and gradually sank and died about mid- 
night. No autopsy was allowed. 

Case III.—Had been in labor 72 hours. I was called in con- 
sultation. Found two physicians present, both of whom had tried to 
deliver with the forceps, but without avail. The woman was ver 
much exhausted, and friends despairing. After satisfying myse 
that delivery could not be accomplished with the forceps, I advised 
craniotomy. The lot fell upon me to operate. I delivered the 
woman in fifteen minutes. The bones of the cranium were unusu- 
ally firm and resisting, requiring considerable force to perforate 
and break down. No untoward symptoms followed, and conva- 
lescence was very good. 

It is fair to say that in Case II. I have no doubt the mother 
could have been saved if the prejudice exhibited had not pre- 
vented my operating at the proper time. 

May 8th, 1857. 


Reports of Bocieties. 


EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. BY F. E. OLIVER. M.D., SECRETARY. 


Apri 27th.— Zubular Pregnancy.—This case occurred under the care 
of Dr. S. D. Brooks, Superintendent of the State Almshouse at 
Monson, and his assistant, Dr. Hastings. The specimen, which was 
brought to the city by Dr. James Holland, of Westfield, and has been 
presented to the Museum of the Medical College by Drs. B. and H., 
was exhibited to the Society by Dr. Jackson, with the following re- 
port of the case by Dr. B. 

‘‘Sarah Kewin, admitted into this Institution Dec. 20, 1856, aged 
25 years; born in Ireland; naturally healthy and vigorous ; married, 
and mother of one child about two years old. The first that was 
known of her being unwell, was Feb. Ist, 1857, when she applied for 
something to relieve her of what she called ‘piles.’ At this time she 
complained of constipation, and severe pain through the pelvic region 
and rectum, on going to stool. She stated that she had experienced 
more or less pain of the kind, on evacuating her bowels, for four or 
five weeks previously, and thought the difficulty increased. Aside 
from this, there never were, neither had been, any indications of ill- 


ness, either in her appearance or history up to this date. 
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‘Qn the morning of February 13th, she arose and dressed herself, 
feeling as well as usual; she soon went to stool, and immediately af- 
ter an evacuation, she was seized with severe pain of the character 
and in the same location which she had described before, only more 
intense. In about half an hour after, Dr. Hastings, the assistant, saw 
her, and investigated her case more fully than before. At this time 
the pain did not subside as before, but was continued ; there was no 
tenderness on pressure over the abdomen; the pulse was not much 
disturbed ; the tongue was clean, and the countenance indicated a 
great deal of suffering. She had passed two menstrual periods, al- 
pose she did not 1egard herself pregnant. Opiates were adminis- 
tered, from which she obtained relief from pain, but continued in bed 
till 2 o’clock, P. M., when she arose, dressed herself, and walked 
down one flight of stairs into the office; regarding the attack like 
other previous ones, only more severe. She soon, however, became 
faint, vomited, and immediately removed to the Hospital. The pain 
returned with increased severity ; pulse frequent and small; face and 
lips colorless. Stimulants and opiates were administered, and appli- 
cations were ordered to the bowels and extremities. At 6 o’clock, 
P. M., the pain was less severe; pulse frequent and feeble; nausea; 
some tenderness on pressure ; abdomen resonant on percussion. At 
10, P. M., the pain continued to abate ; pulse much the same ; tongue 
slightly coated; considerable tenderness above the pubes ; thought 
she should rest well through the night. 

“* February 14th—6, A. M.; rested quietly till 5 o’clock this morning, 
when she awoke, saying she felt better. n after she arose, got on 
to the stool, fainted and was removed to the bed, where she gradually 
sank, and expired about 10 o’clock, A. M., being about 28 hours from 
the attack. At this time the abdomen was distended, and dull on per- 
cussion over the lateral portion. 

‘* Autopsy 12 hours after death. On opening the abdomen, the peri- 
toneal cavity was found filled with blood, which was carefully remov- 
ed by the sponge. In exposing the ulerus and tts appendages (which 

rocess was conducted with exceeding caution, in view of determin- 
ing the source of the hemorrhage, especially as those organs had been 
previously regarded as the seat of the trouble), the abnormal portion 
of the tube containing the foetus lay by the left side of, and ae | 
over, the rectum. It had formed for itself partially, a cavity, in whic 
it lay—part of it extending upward and over the rectum, so that a 
portion of it was anterior to it. 

‘I think there could not have been any visible hemorrhage from the 
uterus, or any thing which could have been confounded with the cata- 
menia, or she would have mentioned it in connection with interroga- 
tories pertaining to that function. She had passed two regular men- 
strual periods, and governing our opinion by her own account, she 
must have been in the third month of pregnancy. I think the rupture 
must have been occasioned by the strain‘ng and effort in evacuating 
her bowels on the morning of the 13th, when, for the first time, he- 
morrhage internally ensued. The rupfure of the tube might have 
been enlarged by similar subsequent efforts, but I do not think the ex- 
tent of it was increased in the course of the examination.” : 

The specimen had been well preserved in spirit, and the following 
facts were noted. The uterus was three and three-quarters inches 


@ 


380 Reports of Medical Societies. 


long, two and uarters inches in width, and its parietes three- 
fourths of an inch thick. The decidua was strongly marked; the 
cervix was filled with viscid, transparent mucus. e ovum was in 
the right Fallopian tube, at two by one and a quarter inches ; 
the tube was extensively lacerated, the through 
the fimbriated extremity, which was not involved in the laceration, 
and in the form of a thin cyst, two-thirds of an inch in diameter. The 
chorion was mostly free from villosities, and through it is very dis- 
tinctly seen a foetus, apparently as large as usual at from two and a 
half to three months. Three longitudinal incisions were made care- 
fully and with a sharp scalpel through each ovary, and each section 
was cut up transversely, and so completely as to give the whole a 
fringed appearance, but no trace of a luteum was found in 
either. The absence of a corpus luteum in this and in some other 
cases of gestation, and the circumstance of its being occasionally found 
in one ovary when the foetus evidently came through the other tube, 
shows that there is something yet to be learned in regard to this veh 

In connection with the above case, Dr. Jackson referred summari 
to five others which he had had an opportunity to examine anatomi- 
cally and in a recent state. 

Ist, Dr. Fisher’s case ; the specimen in the Society’s Cabinet, No. 
711. The foetus is three-fourths of an inch long ; is in the right tube. 
The uterus is three and a quarter inches long; no well-marked deci- 
dua. The patient was a lady wet. 18, married ten weeks; catamenia 
came on the day after marriage, again in two weeks, and often after- 
ward; profuse. The patient died in twenty hours after an attack of 
flooding, and with symptoms of collapse. Three quarts or more of 
blood in the peritoneal cavity. 

2d, Dr. Shurtleff’s case; reported to the Society by Dr. Storer. 
The foetus is four and a half inches in length; is in the right tube. 
The uterus is four and a half inches long; internal surface quite soft. 
The patient was et. 32. Had had flowing for the last two months, 
followed by syncope. The abdomen was tender, and peritonitis oc- 
curred a week before death. She was so far relieved as to be able to 

out of doors the last three days. She lived about three and a half 
ours after symptoms of internal hemorrhage came on. Nearly two 
quarts of blood were found in the peritoneal cavity ; and lymph, the 
result of inflammation. This is the only case in which peritonitis has 
been observed. 

3d, Dr. Fiixt’s case. No foetus nor cord was found, though the am- 
nton and chorion were well marked ; in the right tube, which was dis- 
tended to the size of the last joint of the finger; no decidua in the tube. 
The uterus three inches in length; not much relaxed; no decidua ; 
corpus luteum, seven by five lines. The patient died in twenty-four 
hours, with symptoms of internal hemorrhage, having been as well as 
usual previously. The abdomen was full. but not tender nor painful, 
and was exceedingly tumid after death ; three quarts of blood existed 
in its cavity. 

4th, Dr. Buck’s case. The foetus was three eighths of an inch in 
length ; in the left tube, which was distended so as to form a tumor 
two by one and one fourth inches. This last consisted mainly of ef- 
fused blood ; but the amniotic fluid was quite clear. Uterus three and 
a half inches long ; corpus luteum in the left ovary. The patient, an 


J 
i 


Tubular Pregnancy. 381 


Jrishwoman, wt. 24, was married in April, 1842. The catamenia oc- 
curred a week afterward, but there was no further discharge until a 
few days before her death, which took place on the 10th of July. 
Having been beaten by a brutal husband on Thursday night, she soon 
had pain in the abdomen, with faintness, and she died on Saturday, 
P.M. There were five pints of blood in the peritoneal cavity. 

This case was seen in consultation by Dr. Jacob Bigelow, and cor- 
rectly diagnosticated. Only three weeks previously, No. 3 had oc- 
curred ; the case was reported, and the specimen shown to the Socie- 

; and nothing could show more Gintgly ts advantages the profes- 

on may derive from the formation of medical societies. 

An interesting fact that was observed in this case, and that may 
have an important bearing on the question of the cause of the arrest 
of the ovum in the tube, was an apparently perfect obliteration of the 
cavity of the tube between the ovum and the uterus. This point Dr. 
J. has not examined in any of the other cases, and he has not seen it 
referred to in any published case. Something like a tube could be 
felt, but on cutting down upon it no tube could be found. Between 
the ovum and the fimbriated extremity the cavity of the tube was 
quite free, and its parietes were distinctly traceable to a considerable 
extent over the ovum. It would not be a very remarkable circum- 
stance if a portion of the tube should become obliterated, as the result 
of former inflammation, though it is lined by a mucous membrane ; 
analogous cases are found in the cystic and lachrymal ducts and in the 
ureters. And if it be suggested that an obliteration may take place 
subsequently to the arrest of the ovum, it is difficult to conceive of 
its becoming so complete as it was in the present case in the course of 
not more than two months. It is to be hoped that this point will be 
attended to in future cases. It is certain, as remarked by Dr. Putnam, 
that it would be impossible to conceive of an ovum being impregnated 
when the tube upon the corresponding side is obliterated ; at least, 
according to our present physiological ideas. 

5th. Dr. Perry’s case. The foetus weighed two pounds, and was 
thirteen and one fourth inches long: spine, six and a half inches long. 
In the right tube, which formed a large cyst, containing a dirty bloody 
fluid ; the placenta was closely adherent. Uterus four inches in length; 
no decidua; no corpus luteum in the right ovary. The patient was 34 

ears of age, and had been married eleven years, but had never before 

n pregnant. She considered herself, at the time of her death, as 
in the 6th or 7th month of pregnancy; had suffered much, and for the 
last six weeks had had purpura, with hemorrhage from various parts. 

It was evident, in this case, that hemorrhage had taken place into 
the cavity of the tube long before death, though there was no rup- 
ture of the tube, and no hemorrhage into the peritoneal cavity. The 
occurrence of purpura in this case, in connection with the profuse 
hemorrhage that so generally occurs into the peritoneal cavity, and 
from so very small an opening, is certainly a very interesting patho- 
logical fact. 

t will be observed that, in the above six cases, the ovum was in 
the right tube in five, whereas it has been remarked that it is usually 
found in the left. 
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Bibliographical Notices. 


On the Death of Pliny the Elder. By Jacos Bicetow, M.D. [From 
the Memoirs of the American Academy of Arts and Sciences, New 


Series, Vol. VI.] Cambridge: Metcalf & Company, Printers to 
the University. 1857. Pp. 7. Quarto. 


Tats elegant disquisition upon a famous historical fact, commends 
itself to the attention of our profession, and to all lovers of classical 
narration, no less by the high authority from which it emanates, than 
from the undiminished interest still attaching to the story of the buri- 
ed cities of Italy ; and if it be demonstrated that the shroud of ashes 
which covered them did not actually hide the face and take away the 
breath of the celebrated subject of these few pages, the two events 
are none the less strikingly and memorably connected. 

After adverting to the universal ascription of Pliny’s death, by both 
remote and late writers, to suffocation, the accomplished author founds 
a different conclusion upon the well-known letter of Pliny the Younger. 
He believes that the nephew’s epistle affords ample reasons for assert- 
ing that ‘‘ some more specific and natural disease’’ than ‘ suffoca- 
tion or asphyxia,’’ is chargeable with the death of the philosopher. 

Dr. Bigelow would bring more exactness to that portion of Pliny 
the Younger’s letter, which relates to the closing scene of his uncle’s 
life, than Mr. Melmoth, with all his studied “elegance and general 
accuracy,”’ is, in his opinion, to be credited with. 

The word “caligo,”’ for Dr. Bigelow, does not involve the undoubt- 
ed presence of ‘‘ materials necessarily destructive of life.”’ The fact 
that those who attended Pliny on this occasion were not asphyxiated, 
certainly seems highly confirmatory of this opinion, as our author 

t is true that Pliny, being a very large man, doubtless short-necked, 
and subject, as we are told, to “laborious breathing,’’ and to other 
symptoms, always of an alarming nature—was more liable than others 
of a different make, to suffocation, or at least to the danger of it; but 
the same conditions, and even more strongly, rendered him prone to 
sudden death from apoplectic stroke, or cardiac disease, culminating 
under these powerful accessory circumstances—and we confess to a 
willing concurrence in Dr. Bigelow’s closing remarks, viz., that ‘a 
medical man may be excused for believing that Pliny died from apo- 

lexy following unusual exertion and excitement, or possibly from a 
tal crisis in some disease of the heart previously existing.” 

We take this opportunity to express our acknowledgments to the 
author for copies of his interesting paper, and our pleasure in calling 
further attention to his novel view of this thrilling narrative—so far 
as regards one of its chief actors. 


Medical and Surgical Statistics for 1858, of the Medical Society of the 

State of New York. 

Tus is a collection of blanks for the registration of the diseases and 
accidents which occur in the practice of the members of the Medical 
Society of the State of New York, commencing with January 1, 1858. 
At the end of the year the returns are to be forwarded to the secre- 
taries of the County Societies, by whom a digest will be made, to be 
forwarded to the Committee on Medical and Surgical Statistics. 


| 
i 
| 
i 
if 


( 383 ) 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, JUNE 11, 1857. 


ANNUAL MEETING OF THE MASS. MEDICAL SOCIETY. 

Tae Annual Meeting of our State Society, held in New Bedford, on 
the 3d instant, was numerously attended. <A large number of Fellows 
were no doubt tempted by the delightful weather to leave their accus- 
tomed labors in order to participate in the festivities of the Society, 
which, on that day, celebrated its sevenfy-sixth anniversary. On t 
preceding evening, the Councillors met for the election of officers, 
a list of which will be found below ; they were hospitably and ele- 
gantly entertained by Dr. Barterr. 

The meeting of the Society was held in the new and beautiful Lib- 
erty Hall, at 11 o’clock, the chair being occupied by the newly-elected 
President, Dr. Lurner V. Bett, of Charlestown. 

The first business being the reading of Original Communiéations, 
Dr. Hexry C. Perkins, of Newburyport, read an elaborate paper on 

hus and Typhoid Fevers. 

. Bowprtcn, of the Committee on Registration, made a verbal re- 
port, asking that the Committee be discharged from further considera- 
tion of the subject, which was granted. 

The reports of the Treasurer and Auditor having been read, Dr. 
Govtp, chairman of the Committee on Prize Essays, announced that 
six dissertations had been offered for the prize of one hundred dollars, 
to be awarded, by a Fellow of the Society, to the author of the best 
essay on the following subject: ‘‘ We would regard every approach 
toward the rational and successful prevention and management of dis- 
ease, without the necessity of drugs, to be an advance in favor of hu- 
manity and scientific medicine.”” Two of these essays, each bearin 
the device ‘‘ Natura duce,”’ were judged worthy of a prize, whic 
the Committee were unanimous in according to one of these, previous- 
ly marked No. 1. Dr. Gould then handed to the President the enve- 
lope accompanying the essay. The President broke the seal, and 
read the name of Dr. Wortntneton Hooker, of New Haven. This 
announcement was received with applause. The President then sta- 
ted that another prize of one hundred dollars was offered by a Fellow 
of the Society for the best essay on some subject to be announced 
hereafter. 

The report of the Committee on Criminal Abortions before the Suf- 
folk District Society was then discussed, the rules being suspended 
Op. special vote. The debate was warmly and ably sustained for 
about an hour and a half, the principal speakers being Drs. H. R. 
Storer, J. Bigelow, J. Ware, Ephraim Buck, C. C. Chaffee, of Spring- 
field, and Henry L. Childs, of Pittsfield. The resolutions offered by 
the Committee were finally referred to a committee consisting of 
Messrs. F. Hooper, of Fall River; J. Bigelow, J. Ware, Chas. Gordon, 
H. R. Storer, of Boston; J. C. Dalton, of Lowell, and E, Hunt, of 
Danvers, who are to report to the Councillors at their next meeting. 

At 1 o’clock the Annual Address was pronounced by Dr. Marsiau. 
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S. Perry, of Boston. The subject selected for the occasion was the 
State of Medical Education, and the necessity of raising the standard 
of professional acquirements among us. The orator considered that 
this could best be accomplished by making the requirements for ad- 
mission into the Society more stringent, thus affording the public a 
guarantee against the inroads of irregular practitioners. Dr. Per 
proposed a divorce of the Society from the Harvard (Massachusetts) 
and Pittsfield schools of medicine, so that a diploma from either of 
these shall no longer admit an applicant into the Society without ex- 
amination. Dr. Perry’s address was eminently practical, and was 
characterized by soundness and wisdom. We cordially concur in the 
sentiments which are expressed in it; and we feel confident that it 
will be read with interest by those of the Fellows who were not so 
fortunate as to hear it. 

After the address, the Fellows marched in procession, under the di- 
rection of Dr. Cuartes Gorvox, of Boston, Chief Marshal, to the City 
Hall, where they sat down to an abundant and excellent dinner. In- 
cluding the invited guests, the number at table was between two 
hundred and fifty and three hundred. A blessing was invoked by the 
Rev. Mr. Parker, and after full justice had been done to the viands, 
speeches were made by a large number of gentlemen, among whom 
were the Hon. John H. Clifford, Dr. Bigelow, Hon. Elisha Huntington, 
Dr. Perry, Rev. Mr. Parker, Hon. C. C. Chaffee, of Springfield, Dr. 
Childs, Dr. Channing, Dr. Homans, and Dr. Moore of the army. 
We regret that we have not room to report all these addresses. That 
of Mr. Clifford was one of the happiest eiforts of that distinguished 
speaker which we have ever heard ; it was listened to with deep inter- 
est, and repeatedly interrupted by bursts of applause. Rev. Mr. 
Parker made a very happy allusion to the affinity between the clerical 
and medical professions, which, he said, coalesced like two circles, 
whose circumferences pass through each others’ centres. Dr. Bige- 
low’s remarks, which we give entire, will speak for themselves. They 
were in answer to a sentiment alluding to Boston as the Athens of the 
New World, and were received with the greatest applause. 

“Mr. Presipent :—Whether Boston is or is not the Athens of Ame- 
rica, the favorable manner in which you have noticed its reputation, 
requires that those who sail under the ensign alluded to should not 
show themselves indifferent to the compliment bestowed. But I am 
sure that there are gentlemen present from Boston, much more com- 

tent than myself to respond to the flattering sentiment which has 

n applied to that city. And I am also sure that Boston is indebted 
for much of the prosperity and intelligence which it may possess, to 
its prompt and extensive intercourse with the citizens of other parts 
of the Commonwealth. To-day, all of us must rejoice to find our- 
selves among our brethren of Bristol County, in the opulent, beauti- 
ful and hospitable city of New Bedford. 

“ But though I have been accustomed to visit this city, one or more 
times in a year, and trust I have many friends here, yet one may feel 
a justifiable timidity on the subject of showing his head publicly 
above water, in a place from whose spirited inhabitants it is known 
that much larger animals are not accounted safe, and where, in particu- 


pag? 4 any one ventures to spout, he may chance to get a harpoon 
in him, 
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“]T have been profoundly impressed, since my arrival in this place, by 
e the appearance of the city and surrounding scenery. As I this morn- 
d ing passed along the shore of its beautiful bay, and saw a noble ship 
it standing inward, with her swelling sails and freighted wealth, from 
L- a more than three years’ voyage, I did involuntary homage to the sa- 
e gacity which had planned and the indomitable courage which had exe- 
y cuted not only this, but hundreds of such yearly enterprises. 

) “] would accord all honor to the city of New Bedford, a place crea- 
of ted by the almost miraculous energy of its own inhabitants, from what 
a was originally an uninviting nook on the shore of Buzzard’s Bay, with 
= only rocks on one side and salt water on the other. We this day see 
- these rocks converted into walls and pavements and palaces, and this 
it small bay sending out fleets that cover all oceans, and monopolize, as 
™ it were, in the face of the American and European world, the richest 
: of their products. It is no small triumph that this city, seconded by 
li- a few smaller ones, nearly all lying east of the Hudson, has been able 


ty to drive competition from the seas, and levy undisputed tribute upon 
rf every whale-ground in every parallel of latitude. We, sir, of the East, 


' have long been accustomed to speak of the far expanding West, of Ohio, 
e of Kanzas, of California. But, sir, there is a West beyond all this, 
illimitable as the vast Pacific, unbounded and inexhaustible in its pro- 


mn ducts, subjugated, and, as it were, annexed to Massachusetts by the 
“tag grace of God and the dauntless energy of our whalemen. 

yr. “Sir, we could do better without the gold of California than with- 
y- out the oil of the Pacific. The one is depreciating in the scale of rela- 
a tive worth, while the other is constantly increasing in request. Gold 
* has but little value in its practical adaptation to the absolute wants of 


i mankind, but oil enlightens and illuminates our continent ; it causes 

x the hinges of society to move easily, it lubricates our complicated en- 
gines and greases the wheels of our locomotion. The hunted whales 
of every ocean can scarce supply the demand for it, and if from any 
_. cause our hardy New England sailors should abandon their favorite 


* chase, our lamps would fare like those of the foolish virgins, and 
ue — would rub hard around the creaking axles of our ma- 
chinery. 
of “Shakspeare long ago said, that ‘the sovereign’st thing on earth 
ve is parmaceti for an inward bruise.’ I know not whether the knowledge 
- of this valuable secret has been properly kept up to the present time. 
- But, sir, I am certain that if this method of treating internal contu- 
vod sions has been replaced by worse kinds of practice, the material itself 

ted has been applied to better uses. 

rm “T am sorry that my speech is rough when it ought to be smooth, 
and in a region flowing with sperm oil, and a city based on spermaceti. 
, And, if it will smooth my way or my utterance, | would add that 
no among all the cities which it has been my fortune to visit, at home 


and abroad, I have met with no one which, in enterprise, intelligence 

and success, is worthy to hold a candle to New Bedford. 

foel “Confident that the prowess of our New England seamen will be 
rd of as long as there is a monster to be found in Behring’s Strait, 

or an abandoned ship in Baffin’s Bay—I give you, sir :— 


| “ The Sailors of Southern Massachusetts—May they coutinue their arduous, adventurous and 

1cu- presperane career, until lamps shall have gone out of use and whalebone shall mane ome out of 
u—uutil right whales shall be no longer left, and future Jonahs shall have to 

for suitable accommodations,” 


$86 Report of the Committee upon Criminal Abortions. 


The whole day passed off in the most agreeable manner. Most of 
the Fellows from Boston returned, in a special train, at 74 in the even- 
ing, after one of the most successful and pleasant anniversaries which 
the annals of the Society contain. 

The following is a list of the officers elected by the Councillors :— 
V. Bett, of Charlestown, President; Tuos. R. Bovrtetre, of 
Fitchburg, Vice President; J. B. Aviey, of Boston, Recording Secre- 
tary; B. E. of Roxbury, Corresponding Secretary ; Aveustvs 
A. Goutn, of Boston, Treasurer ; Wu, E. Coats, of Boston, Librarian, 


THE REPORT OF THE COMMITTEE UPON CRIMINAL ABORTIONS. 
Lest there should be any misunderstanding in regard to the position 
of the Journal and the views of its editors relative to this subject, 
and more especially since the severe animadversion by a prominent 


_ member of the Suffolk District Medical Society upon us, at its last 


meeting, for admitting the article upon the said Report, which stands 
on page 346 of our issue for May 28th, we take occasion to say that we 
do nut consider the charge laid upon us of “ libelling the profession ”’ 
at all sustainable. The sentence in the article referred to which fur- 
nished the occasion for the “ digression’ from the immediate subject 
under discussion, and held us up, in the speaker’s opinion, to the con- 
demnation of the Society, is this : ‘« Argue as forcibly as they may, 
to their own satisfaction, the Committee will fail to convince the pub- 
lic that abortion in the early months is a crime, and a large proportion 
of the medical profession will tacitly support the popular view of the 
subject.’ 

We are willing to allow that this is capable of a construction which 
would imply a “libel ’’ on the profession; but it is also capable of 
another, and which, to all who know either the writer of the article or 
the editors of this Journal, will, we believe, be the one most naturally 
suggested. We should be not a little, and most disagreeably sur- 
prised, did we think there was even one, in the profession or out of it, 
who could for a moment imagine we admit that any honorable physi- 
cian panders, ever so slightly, or even “‘tacitly,”’ to the procurement 
of criminal abortion. But that, either from sheer ignorance or a lack 
of high moral sense, both of which are so lamentably apparent, alike 
in city and ceuntry, the public do not consider ‘abortion in the early 
months ’’ a crime, is only too evident—and what we understood by 
the expression which has excited so much feeling, is that the profes- 
sion, or a ‘‘large proportion” of it, has not hitherto considered, and 
does not now consider, it worth while to waste time upon people who 
will not be convinced, and who are nearly always wholly uninformed, 
upon the morale of the act, at least. By admitting the article in 
question, we in no degree compromised ourselves, or expressed an 
Opinion contrary to the above; neither does the article betray such 
sentiments on the part of the writer. We presume that even the de- 
nunciator of the article will not assert the contrary ; indeed, his own 
complimentary expressions in reply to our verbal repudiation of libel- 
Jous intentions and acts, sufficiently prove this. Nor need we add 
anything to our remarks offered at the time, to further express our 
surprise at the allegation made against us, or to define our own posi 
tion in regard to the whole matter. Coinciding as we ever have with 
those who see the necessity of dispelling the ignorance above re- 
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ferred to, and of exposing the wickedness of criminal abortion, at ail 
periods, we lose no opportunity presented to us to do our share of the 
work. This is not only the province but the duty of every honest 
man; how far legislative action can advance reform, is a questionable 
matter which we need not here consider. 

A few words with regard to editorial responsibility. Probably none 
can have a keener sense of this, or have it more frequently or forcibly 
brought before them. We endeavor to study it and realize it, as a 
part of our every-day task. Let us, however, disabuse the minds of 
any who may, by a strange mistake, suppose that our independence 
of action can be effectively invaded. With every wish to do only 
that which is just, courteous and true, we cannot agree to exclude 
articles which we very well know contain opinions adverse to those of 
many whom we are proud to call our friends, merely because they are 
adverse ; nor do we believe that any one will expect us to do this. Cer- 
tainly we should deserve no respect from the profession or the com- 
munity, were we capable of so partial—so paltry acourse. We think, 
moreover, that we can guarantee the most sensitive against being 
slandered—we hope even wounded in their feelings, by any commu- 
nications whose printing we authorize. 


FISKE FUND PRIZE DISSERTATIONS. 

Messrs. Eptrors,—The Trustees of the ‘‘ Fiske Fund” announced, 
at the late annual meeting of the Rhode Island Medical Society, the 
two following subjects for prize dissertations for the year 1858. 

I. The effects of the use of alcoholic liquors on tubercular disease, 
or in constitutions predisposed to such disease. To be supported by 
facts, presented as far as possible in statistical form. 

1]. The morbid effects of the retention in the blood of the elements 
of the urinary secretion. 

For the best dissertation on either of these subjects, they offer a 
premium of one hundred dollars. Each dissertation should be sent 
anonymously, but designated by some motto, and accompanied by a 
packet containing the same motto on the outside, and the writer’s 
name and residence inside. The packets accompanying unsuccegs- 
ful dissertations are destroyed unopened. The dissertations should 
be sent, free of expense, to Dr. 8. A. Arnold, Secretary of the Fiske 
Fund Trustees, Providence, R. 1., on or before May Ist, 1858; and 
the premiums will be announced at the annual meeting of the Rhode 
Island Medical Society at Newport, June 30th, 1858. In behalf of 
the Trustees, Yours respectfully, C. W. Parsons. 


Erratvm.—Page 358, line 22, for “ much smaller” read /arger. 


Marriep,—At Jamaica Plain, June 4th, Dr. J. L. Williams to Miss M. L. Williams. 


Drep,—At Carmel, Me., May 15th, Dr. Paul Ruggles, 64. 


Deaths in Boston for the week ending Saturday noon, June 6th, 67. Males 36—Females, 31.— 
ut, 1—bronehitis, l—congestion of the brain, 1—disease of the brain, 1—cancer, 1—consumption, 16 


—convulsions, 3—cholera infantum, 1—croup, 1—dropsy, 1—dropsy in the head, 2—lrowned, 1—debility 
1—~infantile diseases, 10—intermittent 4—<lisease of the heart, 1—hwmorrhage of 
the lungs, 1—disease of the kidneys, 1—inflammation of the lungs, 2—~lisease of the liver, 1—marasmus, 
1—teething, 5—tumor in aterus, ]—unknown, 1—whooping cough, 1. 
nder 5 years, 27—between 5 and 20 years, 8—between 20 and 40 years, 14—between 40 and 60 years, 
%~above 60 years, 9. Born in the United States, 14—other places, & 
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The Medical Society of South Western New York held its annual session in 
Westfield, Chautauque Co., on Wednesday, May 13th. It was attended by an 
effective number of its members, and was one of unusual interest. After a 
sumptuous diuner, the Society elected its officers for the ensuing year : 

President, Dr. G. W. Hazeltine, Jamestown ; Vice President, Dr. T. D. Strong, 
Westfield ; Secretary, Dr. W. P. Bemus, Jamestown ; Executive Committee, Dr. 
C. E. Washburn, Fredonia, Dr. Edson Boyd, Ashville, Dr. A. Cochrane, Westtield, 

Standing Committees were appointed—Ou Epidemics and Endemics, on Sur- 
gery, on Obstetrical Statistics, on Drugs and their adulterations. 

Several questions for discussion came before the meeting, suggested by cases 
of special iuterest, and occupied the individual attention of the members, till they 
adjourned to hear the Address of the President, Dr. Hazeltine. 

he next session of the Society will be held in Jamestown, on the first Wed- 
nesday of August next, at which time A. Hazeltine, Esq., will nt the bio 
hy of the late Dr. L. Hazeltine. The regular Address will be delivered by 

. T. D. Strong, of Westfield. 

State Institution for Idiotic and Imbecile Youth in Ohio.—The Legislature, at the 
session just closed, passed an act establishing a school for the idiotic and imbecile 
of our State. Trustees were appointed who have cntered upon their duties ; a 
building has been rented, and the institution will go into operation at once. Dr, 
R. J. Patterson, of Columbus, and formerly Superintendent of the Indiana Insane 
Asylum, has been appointed to take charge of it as Superintendent, and who will 
give any desired information concerning its operations. From the experience and 
ability of Dr. Patterson we anticipate a successful experiment in the working of 
this uselul addition to our benevolent institutions. Experience has amply proved 
the great advantages to be had from proper training to this neglected portion of 
our race, and that the blessings of a kind Providence will smile on any well di- 
rected efforts for their amelioration we fully believe.— Cincinnati Med. Observer. 


Amylene on the Continent.—Professor Tourdes has published several articles in 
the Gazette Medicale de Strasbourg, and also presented a paper to the Academy of 
Sciences, on the administration of amylene. M. Tourdes’s experiments in public 
= are numevous : and, after detailing the phenomeua produced by amylene, 

oifers the following propositions :—* I do not hesitate in asserting that amylene 
will prove very valuable with infants and young subjects; for we can depend 
apre—t, facility of application ; 2, certainty of effects; and, 3, innocuous action. 

0 these advantages nay be added—1, the rare occurrence of nausea and vomit- 
ing: 2, ep of producing at will slight or deep anesthesia, transitory or last- 
ing, with or without muscular relaxation ; and, 3, undelayed waking up, without 
subsequent unpleasant symptoms. I would advise amylene for cases where 
anesthesia of short duration is sufficient, for operations performed with rapidity, 
or for investigations beariug upon diagnosis ; chloroform should be used when 
deep anesthesia is required, as in capital operations, when the surgeon should 
not be disturbed by the idea of the rapid waking of his patient.—London Lancet. 
_ A Moustrosity—The Gazette of Lisbon gives the description of a child present- 
ing an almost unexampled monstrosity. His name is Feliciano Assompero, and he 
was born without any trace of upper or lower extremities, no rudiments whatever 
being observable. The boy is now twelve years old, is very intelligent, and has 
an excellent memory. He weighs about 30 Ibs., is 17 inches high, and the cir- 
cumference of the chest, on a level with the xiphoid cartilage, measures 21 
inches, The thorax is covered with a thick layer of fat.—Jbid. 

Ress Nightingale. —On the 14th instant, Miss Nightingale, accompanied by 
Sir John M’Neil aud Professor Syme, visited the Surgical Hospital and medical 
wards of the Royal Infirmary, Edinburgh, and minutely examined all the ar- 
rangements of this establishment.—Jbid. 

Fracture of Clavicle United without Deformity, by Position.—A case of fracture 
of the clavicle is reported by Dr. Eve (Nashville Jour. of Med. and Surg.) in 
which the patient had, also, received a severe wound of the arm. For this, he 
was confined to his bed, on his back, nearly six weeks; at the end of which 
time, the clavicle was found to have united without deformity,—New York Jour- 
nal of Medicine. 
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